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Statement as of June 30, 2015 ofthe EXress Scripts Insurance Company

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
T BONAS. oottt nntenne | ebnsessennenes 1,572,416 | oo | cevvereeeinennns 1,572,416 | oo
2. Stocks:
2.1 Prefermed SIOCKS. ... vttt | eebeeste sttt | sreteei st enteens | sttt O
2.2 COMMON SHOCKS. .....veucveeiteiesitsrisresriesie it essee | eebsestsentsentent st sentneninens | sessessesssesseesseesiesssessenns | toestsesssensensensnessnenens 0
3. Mortgage loans on real estate:
31 RIS IIEINS. oottt | Seneteeset et ee ettt et naens | feteesenntenn e esennetnntente | feesesnetennesstetrennennans (O
3.2 Other than firSt IENS.......c..cvuciuiicieeie et | erbsesssestsestestsentseneseninens | sesbsssesseesseessessiesssenseens | toestsesssensessessnenenenens 0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUIMDIANCES).....- e ceeeereeseereeseeseesseeeeseeessesseeesesssssesse st essssssessessessesssssessessessansssssessessessases | sessessessessassssnsssessessassnns | sessessesssssssassnnssessessassans | sessessesssssssnnsssssessasens [0
4.2 Properties held for the production of income (less §.......... 0
ENCUIMDIANCES). ..o veeereeseeseeseesees et eseesessess e ssee s st ees s bs s sessesse s e ssessessentnssessestessanes | sebssessssestassssnnssessessastnns | sessesssssessssassnssnsssessansans | sessessesssssnsssessnssessasens 0 |
4.3 Properties held for sale (less §.......... 0 ENCUMDBIANCES)......ceurererrireeeeeireieiieesneeseteesessees | seseeeseeeesessssssssseessessans | sessssssessssessessnssessessessans | sessessessassssssessessessasens [0 O
5. Cash ($....101,585,496), cash equivalents ($.......... 0)
and short-term iNVestments ($.....22,867,537).........ocureurruereeeeeeereeseeeseesessessessseesssssssssssesaennas | eveeevaeesens 124,453,033 | ..ovveceeeeeeeeeeeeenn | e 124,453,033 | ............... 26,741,273
6. Contract loans (including $.......... 0 PrEMIUM NOLES)......ivieiiieeiicisiteieieies ettt ssssesseses | crsssessessstessssssesssssssessess | seesessesssssssessessssassessssanss | sessessssesessssessesssssssens [0 O
T DBIVALIVES......ooovioieiii bbbttt | setises et | resie ettt | seseri s (O OO
8. Other iNVESIEA @SSELS........couiiiiiir bbbt | sesisesb st nsbns | resiesi ettt | seseni s 0 [
9. ReCEIVADIES fOF SECUMHIES..........vuuieeiieiiiiiii sttt esinsssas | serisesb et nsbns | resinesisess bbbt | sesesisesiesins b nees 0 [
10.  Securities lending reinvested COlIAtEral BSSELS..........vuiieiiiieieiiee e eisessssesstesseies | seressesssessessessssessessssesses | srsessssesssssssessssssesssssssens | sessssssessessssassessssenses [0 T
11, Aggregate write-ins for iINVESIEA @SSELS.........c.cvieiiiiiieiceee et sntens | eersessstessessssessessesnaans (O I (O (O I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....cvivieiirieierieeseeeeese s | eevseenienns 126,025,449 | .o (] 126,025,449 | ......ccoo... 26,741,273
13. Title plants less §.......... 0 charged off (for Title insurers only)
14. Investment income due and accrued
15. Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection..............ccvevevers | ovrvreireinnnas 9,011,384 | oo 3,570,039 | .ooovrerrnn 5,441,345 | ..coovverinns 517,810
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS)........cceeieeinieiriies [ erreieiereieisssneesseseens | seessseseesseesssssessssssesses | sssesssssssesssssssesessssenns [0
15.3  AccCrued retroSPECHVE PrEMIUMS........vivuiuiueireiiieiseissiesess s ssse st sssessessssessessnss | sessessessnssssesssssssessssassesss | sessssessessssessassssessessssasses | sssessessssessessssessessnsenns [0
16. Reinsurance:
16.1  Amounts recoverable from FEINSUETS............cociiiiiiinininrri i ssiins | seessseis s esiss | shiessiessiess s sssessenes | sesssissssssssensesseseins 0 [
16.2 Funds held by or deposited with reinsured COMpanies............cccoevveverericesivereeineens
16.3 Other amounts receivable under reinsurance contracts
17.  Amounts receivable relating to uninsured plans.............ccocvveieeniieececeee e
18.1 Current federal and foreign income tax recoverable and interest ther€oN...............cccceriiicveens [ ceveieeeseee e [ | e 0 [
18.2 NEt EfErred X @SSEL.........uuuevereiricrieriresise et nessesssas | sessesssessssnsss st ensssssens | srsssessssensssenssesntensssnnnes | eessenss s (O 1,861
19, Guaranty funds receivable OF 0N AEPOSIE..........c..crviveieiceieeetese et sssse et ssseses | eevessesessessessssssssssessssesses | srsssssesssssssesessssesesssssess | sesssessessesssssssessssesss [0
20. Electronic data processing €qUIPMENt @NA SOfWAIE. .........cv.rueurrirrienrirrereieiresssissseessssesssssssases | eersssssessesssssssssessessessassns | sosssessessessesssssssssessessesses | sessessessssssssssssessassanes 0 [
21.  Furniture and equipment, including health care delivery assets ($.......... 0)1etereerereeeereessrenrseeees | erreresseesersssss s | srnseesesestess s ssesestens | sesessessasess st essesens 0 [
22. Net adjustment in assets and liabilities due to foreign eXchange rAtES...........ovrurerirrnrirriiniins [ corrreeeinennensissesisessssens | cereeessessssesssssssssesssssesss | sessessesssssssssssessassanes [0
23. Receivables from parent, subsidiaries and affiliates..............ccovivriiveieiiciciieceeee s | et | eeresesesses e sssaenes | erereeaes e aenaens (O 168,823,338
24. Health care ($.....53,332,794) and other amounts reCeIVADIE..............cc..ovververeeeeeeeeeeeieseeeieenes | erveerienniens 53,322,794 | ... | e 53,322,794 | .............. 61,841,551
25.  Aggregate write-ins for other than INVEStEd @SSELS..........ccvruriernrerrireierssiseieesssssseseeeeeens | eressesssssssessssssessasenes (O {0 [0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 through 25)...........c.eeuivirieerieierieieessenieesesessssssssessssesssessens | sessesseens 196,340,139 | ....coevvvrne 9,199,209 | ..o 187,140,930 | ..ccovevenn. 270,827,346
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........ccoevrieiens [ ervieiieisieisieeissieiees | cveresseissiesesesssesessssenns | evessssesessssessessssssens [0 T
28, Total (LINES 26 NG 27).......cvuureerrrierieriieriessieesiesssesssessssesss st sessss e sssessssesssessssessssessssensses | sessesssnens 196,340,139 | ....coevverne 9,199,209 | ..o 187,140,930 | ..ccoovevenn. 270,827,346

2598. Summary of remaining write-ins for Line 25 from overflow page...........ccccococvevvvecncccresiieennns

2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 @DOVE).......rvrvrrsreiresrississisissesseseesesssssanenes

Q02




Statement as of June 30, 2015 ofthe EXress Scripts Insurance Company

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reinsSUrance CeAEA)..........cvvuevcureereieeieiseeeseeseseseeseess | ceeveesesssnans 11,504,807 | oo | e 11,504,807 | .coovevieirerne. 592,300
2. Accrued medical incentive pool and BONUS @MOUNES..........ccueiiriieiiiriieiiisieieieissieieies | srenvssessessssesessssessesssssssens | sressssessesssssssesssssssessssessess | sesessesssssssesssssssesesessesns [0 RN
3. Unpaid claims adjustment EXPENSES.........ccovverrrrrieinreneereneeneneernesseenseessenseessseesees | nveneseenesseennennes 199,000 | eooviriiriieneneneineneinnes | cvvirereneininenneenn 195,000 | i 9,900
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health SEIVICE ACE...........ovuririnrrreiririniines | crrereirsieeesiseessessesssensnes | seersssessessssessssssssesssssnssns | sesssssessesssssssssesssssessesens [0
5. Aggregate life policy reserves
6.  Property/casualty Unearned PrEMIUM MESEIVE. .........c.uwrururrerrerrereeeeseesessesessssessessesssssnns | sessessssessssessassessssssessessasss | sesesessessessssssssessessassansans | stssssssessossasssssessassassnns 0 [
7. Aggregate health ClaIM FESEIVES. ...t sssessees | stessssessssssessessssassessssanses | arsessssesessssesessssesesssseses | sostesessssesessssessesssessens [0 R
8. Premiums reCeived iN @VANCE. ..ot ssesesienes | esbsssesesssssesssesss s ssestenes | sesseessestessnssessnssessessssses | sbesssessessesisse e neenenses (O R
9. General eXpenses AUE OF ACCTUBT............cueueriiuereiireiersicteses et sss et sstesenss | sressesesssinsesenns 5,444,903 | ..o | e 5444903 | ...ooveverrierna 761,373
10.1 Current federal and foreign income tax payable and interest thereon
(including §$.......... 0 0on realized gains (I0SSES))......cuurvrrereerrereereerrereesneeeeeeessessseessssessessns | seseessssssessenns 29,703,563 | ..eoeeeeeereeeeieerneineieeeens | reeeesreeeeeneens 29,703,563 | ..coeoverreeenn 18,295,731
10.2 Net deferred tax HaDIIIY...........cccovieiiceeiice et essssesens | cbesssissesesssesesssssesessssesass | esessssssesesssssessssesesssssseses | sesessssetesessssesesssesessanes 0 [
11. Ceded reinsurance premiumS PAYADIE. .........cc.ruruuriririereieiieiseeerseeeeeessessssesesssesessessesens | retsssseesessesssssessessessassases | susessessessassssssssessessassansnes | sessssessessessassssssessessasens 0 |
12. Amounts withheld or retained for the account of OthErs............ccuiiiiiiiii e [ | s (O
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......coverrerrerrereenrereinirnens | coreisresessnsessessesssessesssssns | sessessessessssssssssssssesssnssnsss | seesessessessesssssssessssessasens [0
21. Net adjustments in assets and liabilities due to foreign eXChange rates..........cccvieiieices [ orrieieseeeeeies | et essnesiensees | oeessesesss e sessenas [0 RN
22. Liability for amounts held under uninSUred pIans.............ccocueveveueicreesieeseeeesseseienes | coervsseseesinnas 51,119,892 | oo | e 51,119,892 | ...ccvvvennenee 167,177,556
23. Aggregate write-ins for other liabilities (including $.......... 0 CUITENE). oo | rrienieisssessesserssseneresans {0 [0 R [0 0
24, Total liabilities (LINES 110 23)........rvurverreerererreereeesseeesseesssessseessssssssesssssssssssssssssssssssnnes | oneessesssanes 102,907,009 | ...coomverrererereeeeenenns (U I 102,907,009 | ...ocovvvernnee 186,836,860
25.  Aggregate write-ins for special SUrpIUS fUNAS...........ccoevvieieiniriereseesse s | cerenreeneeas ) 0.0 O S )00, O R 1,181,000 | .ovvvierriernns 2,350,000
26.  CommON CaAPItAl SLOCK.........ccevcveieieciciicicsie ettt ssnes | eeveneesinaan )0, SN D,9,9 SO ISR 2,600,000 |......ccovrrvnnee 2,600,000
27.  Preferred Capital SIOCK.........ccvieiiiieiisrecsee et nsees | nerenseenneas ) 0.0 O S XXX tretrririrenies [ erereissienenssssesssseenssens | e ssssssesssnns
28.  Gross paid in and contributed SUMPIUS...........ccvueveuiviieciesicieie et | eevensesneas XXX ovvvvevervees e D00, OO TR 27,330,976 |.....cccoeunee. 27,330,976
29, SUIMIUS NOLES......oevcviicteieieete ettt bbb st s s srebennans | evesnsesens )9, GRS USRI XXX ooiiteveiiiiens | v ens | evesseseses e essesenes
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccceuriiuereiiieieiiicieesee et
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... 1) FSSUERTRINN IS ) .0 N B XXXoveveivierees [ e seesssesessens | cevesssseses s ssens
32.2 .....0.000 shares preferred (value included in Line 27 §.......... 0)eveerrrerereererieieriens | cereriees ). 0, SO PR XXX orierririanies | eerisiesissesssissenssssssssssens | sesessssesisssssessesssssssesssns
33. Total capital and surplus (Lines 25 to 31 MiNUS LiNE 32)........cccvuvrnrerrereerninerneensessesseinees | covereeeenns ) .0 GO R 99,0 O [ 84,233,921 | .o, 83,990,486
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccevvvererriieierieenerissseeisnees | cerensennenas D9, GO BT )., 0. SO RN 187,140,930 |...ccccovvvnenee 270,827,346

2398. Summary of remaining write-ins for Line 23 from overflow page..........ccccvveeveeeniienes [ vevisienieieneese e (0 T [0 O L0 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 @DOVE).......vurrrrrerreirersisrsaressessesrssnennes | sereesmsssssssssssssssssssssenss {01 [0 [0 R 0
2501. Health insurance Provider 2015 FEE..........c.ovuiniiniinciiisssssrsrssississienins | s )., CORUIINY IR 2 0,9 GO IR 1,181,000 | ..ooovvevirinnee 2,350,000
2502, oottt | HEseeE et eee et s g et eees | £reess st s st et stenes | est et et st et et | neest e st
2503, ook | Herret et | Crnen et en st enes | sttt | reneb et
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoereneenenenrneins | ceveineineenns ) 9.9 N SR D09, GO T 0 | oo 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8bOVE)........cvwrreeeerermeriseressarssenseeness | eerrersscsenas ), 9.9, SRR PP D 9.9, STTRTIRINY [TRR 1,181,000 | ..covvvvrereriennes 2,350,000
3007, oottt | HEseeE ettt ne | £reeRs e s st nen s | st ettt st nens | reeet ettt
3002, oot | Heseneb ettt enns | Crnesi ettt enes | sttt enens | reeet e
3003, oottt | HEseeE Rttt ne | £reeR s e R bt n et ntenes | ettt st nens | reeet et
3098. Summary of remaining write-ins for Line 30 from overflow page..........ccoverrreiinrnrnereins | evvviveirennns ) 0.0, G DU XXX

3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........cvurrrrrcrermirssererernisesesenens | eersesssenenas 0.3, N ISR XXX voernenerens | orenesenesesssenssssneseseeans O Y 0




Statement as of June 30, 2015 ofthe EXress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1. MEMDBEI MONEKS......vvvieiirirriiceierieesiesesi s essiesessensesssssssesssssssssnsesssnes | seneenens XRKrsersssennsenns | senssssnsssnessessans 390,274 |..ooviiniiininenns 694,056 |...cccoooririncne: 1,030,481
2. Net premium income (including $ 37,088,106 62,899,801 | ...cccovvnene 120,106,019
3. Change in unearned premium reserves and reserve for rate credits...........cooeeveievesiienens | ceveiennee XXX ttterrereiinns | erreissiesissssssssssssssnnns | ervsresesssssessssssessessssenss | snssssessssssessessesssessenns
4. Fee-for-service (net of §.......... 0 mMedical EXPENSES)......vvvrrrririrrireieieireieiessssssessssssessssssenns | seeriesnes XXX teterrerreiinns | erreinsieseinsenssssssesssnnes | eonssesesessssesessssesesnssens | snssesesnssesessssssesssessenns
5. RISKTEVENUE........ciiiiiiiiii s | cisrisnes XXXttt | e [ s | s
6.  Aggregate write-ins for other health care related revenues..........ccocvevevvereeiesesseiesnns | cveiein D 0.0 GO SRR [0 [0 R 0
7. Aggregate write-ins for other non-health reVENUES..........c.cceveveirieienieeseeesseieeeiees | arenees XXX oteiererisinns | ereissienssssienensseesennes [0 I [0 I 0
8. Total revenues (LINES 210 7)......c.curvercreriririicriereisesieesisssesessissssssesiesssssssessssssssessennes | seveseenes )99 TR IR 37,088,106 | ....cccoorrenn. 62,899,801 | ....ccoonuvn. 120,106,019
Hospital and Medical:
9. HoSPItal/MEAICAl DENETILS. .........cveviececicctc et saebenaens | ebessssssssessssesesssssesessseses | neressssssesesssssessssssesesssnss | sresesssssesesssssesessesesesinnes | sesesesssstesessnsssesessesesasanes
10, Other ProfESSIONAl SEIVICES.......c.vuiireiiiiiieieierieieiesie sttt ses st s s sessess | stsssessessssessessstessessssessess | sessessstessessstessessssessessnses | sressssessessssessessssessessnsasses | ossessessessssessessssessessnsesss
11, OULSIAR TEFBITAIS........ceoeeeeceeierice sttt ensiae | sessssnesssessseesssenss s ssnenes | erssensssesssnestsenssnestenssns | oetssseesssesssnestensssesssenes | srssseessassssenesesessenessenses
12, EMErgency room and OUL-Of-ArBa...........ccecvieuiveiireieiieieesiee e sss st s ssssesesessens | sresssissesessssesesssssesessssses | neessssssesessssssessssssesesssssss | sresessssssesessssssesssssessssses | sosesessssssessssssesessssesesssanns
13, PrESCHPHON AIUGS.....cvcecveiiiicte ettt s e s eae b s sssanns | sbesesssssesessnsesessssssesessnnes | sesesesssssesens 31,752,481 | oo 71,638,780 | ..cocvvvnennd 97,232,551
14.  Aggregate write-ins for other hospital and MEdiCal..............cccveveiieiiiiceicceeeee e | e 0 | o 0 [ o 0 [ oo 0
15.  Incentive pool, withhold adjustments and DONUS @MOUNTS...........ciririirieeeieesisieriens | errenesssnsessensissenssiss | eerssssssessesssesssssssesssnsnses | eonssssessessssessesssssssenssasses | soseessessessssessessssessessnsessas
16, SUDLOLAl (LINES D10 15).....iuiirieeieriees ettt se st stesntas | sosssesssssssessnssssesnsnseses 0
Less:

17, NEt TEINSUTANCE MECOVETIES.........vuveieriircisreseriesisise st ss s s s esiesienen | ereenssnsstenenensenssntsnsseeses | cresssessensansnsssensnsensenssnens | snsnssessensesssnssensnssessensenes | onsssssessessensssssensnssessaneans
18. Total hospital and medical (LINES 16 MINUS 17).........c.cvieireiiesieieieieetese et sssssaens | covvaessessssessssssesessssenes () [P 31,752,481 | oo 71,638,780 | ..coevvrenennd 97,232,551
19, NON-NAI ClAIMS (NEL).....vuveririeicieisier ettt ssenas | sreesessessesssssssssessessenssnssns | stssssessessessassnssessnssessansns | sesssssnssessessassnssessessestanss | sessssssssessessassnssnssnssassans
20. Claims adjustment expenses, including $.....1,520 cost coNtaiNMENt EXPENSES..........cveveeees | corerereeeeieiereeeeeeseeeesienes | ceveereessessssessseneens 1,600 | oo 2,700 | .o 6,300
21. General adminiStrative EXPENSES........ovrurerrerirrrirrieisresesssssesssessssesssssssssessessesssssssssssessassenes | sesessessssssssessesssssssssnsnsss | sesssssssessoses (15,508,223) | ...ovverenrenes (6,843,902) | ...ccvrvvrenes (28,327,826)
22. Increase in reserves for life and accident and health contracts (including
23.
24,
25.
26. Net realized capital gains (losses) less capital gains tax of $.......... 0t eneteeeeisnnenens | e | serereessensesensnsesnsennennes | srsersnsenseesnssns e e snsensstenss | sressensesnsesns s sneseseesneenns
27.  Net investment gains or (10SSes) (LINES 25 PIUS 26)..........cvurururereenreneireinereerneenseneeseeseesssenes | sossesssssssssesssssssssssssssens (0] 10,088 | oo 12,309 | oo 8,943
28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered

E I 0) (amount charged off §.......... 0)]-evteeererreeesesese sttt ettt ees | Sreetsests sttt st st enntens | sessessest et ss st ensns | siestiesteste sttt ensins | setieesiees sttt
29. Aggregate write-ins for other iNCOME OF EXPENSES..........cuururerierrereereireireeseereeseeseeseesesssssseens | cersesesssssssessssssssesssssens {0 {01 [0 IR 0
30. Netincome or (loss) after capital gains tax and before all other federal income

taxes (Lines 24 plus 27 plus 28 PIUS 29)..........uveeuererreenerierieesneriesssssseessesesssssessssssons | senseesaes XXX oo [ oo 20,852,336 | .....oocverennn. (1,885,468) | ....ocvvrvvennes 51,203,937
31. Federal and foreign income taxes iNCUITEM............cccviueireveirieeieiseieeisees e | cresnienes D00 ST [ 8,155,665 | ...ococvvv. 181,489 | ... 18,766,560
32, Netincome (10sS) (LiNES 30 MINUS 31).....ccvuiiiuiiieiiriieicieeieieiesssseeesess s sesse s | sresesenes XXX | oo 12,696,671 | ...cooeveree. (2,066,957) | ..cvovvrrnne. 32,437,377

0698. Summary of remaining write-ins for Line 6 from overflow Page........cccovevverrnereirnrneennenneneens | coveereenns )00 GO SRR [0 [0 U 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LN 6 @DOVE).......crrvrvrrrrererreirersisrsersssessesrsssesnens | cesseseeaas XXX oreerrrnrensenns | orsessssnsessssnssessssnnnenss [0 I [0 I 0
0707, eeeeeereeer ettt | seenerien XXX rvttreeereenrnee | crveereeesnesssssessessnssssnees | seesmessssssssnssssssssssssssssssss | seseesssessssesssssssssssssssnns
0702, .eeeeereeereeesee et ettt nns | sreesraes XXX vtrreeerreernee | crveersessessssssssessssssnses | seesmsssssssssnsssssssssnsssssnssss | sesmesssassssmmssssssssessssssans
0703, oottt Rttt | srereraen XXX vtrreeerreirnee | crveeneeesnessssesssessnssssnees | seesmesssssssssssssssssssssssnsssss | seseesssssssssssssssssssssssnns
0798. Summary of remaining write-ins for Line 7 from overflow Page.........cccoereereeneereinenenneneeneens | coveereenns )00 SO TR (O [0 U 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LN 7 @DOVE)......ccirururrnrerresrirsiserensssesseessnesnens | cesseeenas XXX oeierrrneeneenne | o [0 I [0 I 0
OO POOO OO OO OO OOTOT OO OTRTOTR) DEOT OO
TA02. oottt | et sttt s st e | neeetaees s sttt eesteenn | seesseeet ettt et | eeseees et
TA03. ettt | et n et s et e st s | reeetaees s ettt eenn | seesseeet sttt et | ceseess st
1498. Summary of remaining write-ins for Line 14 from overflow page.........cocveueeeenreneenrireininenes | e (0 O (01 R 0 | e 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE).........rurreirurrrrarisresisisnessessessmsrssnes | cossesssssssssessesessnsensssens {0 (01 [0 IR 0
2901.

2902.

2903.

2998. Summary of remaining write-ins for Line 29 from overflow page.........ccoceveveiveveeeiceisicicnes | ovveieiesisse s 0 [ e [0 U 0 | e 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LINE 29 @DOVE).......cvueriuiieericiiiiiieisiiesieississiesssienes | orressssssssssesssssssessssssens {0 IR [0 IR [0 IR 0
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Statement as of June 30, 2015 ofthe EXress Scripts Insurance Company

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

Capital and SUIPIUS PriOT FEPOIING YEAI..........cvrvererrireirerinsisrisrissiessess st sss s st sttt ess s ssessansenssnssesses
Netincome Or (I0SS) fTOM LINE 32..........vuieririeierreirie ettt sttt
Change in valuation basis of aggregate policy and Claim FESEIVES............ccceveveveieieieee e sas
Change in net unrealized capital gains (losses) less capital gains tax of §......... 0ttt
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defErred INCOME TAX..........vuruririecerie ettt een
Change in NONAAMILEE @SSELS...........vurerrirrirrieisresrire ettt sttt ettt st
Change in unauthorized and CErtified FEINSUIANCE. .........c..ev ettt essenee
Change N rEASUNY STOCK.......vureuieceeeieie ettt bbbt
ChanGe iN SUMPIUS NOES........vueeeececeeee sttt sttt st s bbbt ent e
Cumulative effect of changes in aCCOUNtING PHINCIPIES. .........cvuruuirieeirieieireeeeeeee sttt sentes
Capital changes:

A PO Ittt
44.2 Transferred from surplus (StOCk DIVIAENG).........c.vueviveieiciiisiciesice et
44.3 TranSTErrEd t0 SUMPIUS.......c..cueiviviciieeiciete ettt sttt bbbttt
Surplus adjustments:

A5 P Ittt
45.2 Transferred to capital (StoCk DIVIAEN)..........cccveiieieiieiece et
45.3 Transferred from CaPItal...........cciiiiiiieiceecee ettt
Dividends to stockholders
Aggregate write-ins for gains or (I0SSES) IN SUMPIUS..........cevueiiuriieiriisie st saes
Net change in capital and SUPIUS (LINES 34 10 47)......c.cviveiiiiieiiriesisse e senses

Capital and surplus end of reporting period (LINE 33 PIUS 48).........cvuerrriieieiiieieiessisieiseiesre e ssssssees

................. 83,990,486

................. 12,696,671

.................. (3,254,028)

.................. (9,199,208)

................. 60,405,655

.................. (2,066,957)

................ (18,817,702)

................. 60,405,654

................. 32,437,377

................ (18,816,057)

...................... 243,435

................. 84,233,921

...(10,883,290)

................. 49,522,365

....23,684,832

................. 83,990,486

4798.

4799.

Summary of remaining write-ins for Line 47 from overflow Page...........ccceueieicueiciciesieesee e

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........ccouiiuiuiiiieiieieieiisiete sttt snans
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Statement as of June 30, 2015 ofthe EXress Scripts Insurance Company

CASH FLOW

1
Current Year
to Date

2
Prior Year
To Date

3
Prior Year Ended
December 31

-

© ®©® N o g bk~ WD

_
- o

N
N

13.

14.
15.

16.

17.

18.
19.

CASH FROM OPERATIONS

Premiums collected Net Of FEINSUIANCE. ..ottt ettt

NEt INVESIMENTINCOME. ...ttt b a bbb s bbbt bt ses

Miscellaneous income..
Total (LINES T HAIOUGN 3)....cveeeiitcc bbbt e bbbt es
Benefit and 10SS related PAYMENLS. ...ttt
Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNtS...........ccvevecveieevecireireieesienenns
Commissions, expenses paid and aggregate write-ins for dedUCtONS.............ccevevcuieiieieiiiee e
Dividends paid t0 POIICYNOIAETS..........cueviieireieiiieiee sttt s st et
Federal and foreign income taxes paid (recovered) net of §..........0 tax on capital gains (losses
Total (LINES 5 hIOUGN 9)....cvuveiieicc ettt bbbttt s
Net cash from operations (Line 4 MINUS LINE 10).........ccururiirrieriireieieeineiseeseessie st ssesssssse st ssessessssssnenns
CASH FROM INVESTMENTS

Proceeds from investments sold, matured or repaid:

12.1
12.2
12.3
124
12.5
12.6
12.7
12.8
Cost of investments acquired (long-term only):
13.1
132
13.3
134
13.5
13.6
13.7

Net increase or (decrease) in contract [0ans and PremMiUM NOES.........c.cuieiurrirreeiininereie et seiaees

SHOCKS. ..ottt
MOTAGE 0BNS.........cvieeicteee ettt ettt bbb s s bbb e sttt es bt s et naes
REAIBSIAE. ...
OthEr INVESIE @SSES........vvuererceierierese s
Net gains or (losses) on cash, cash equivalents and short-term investments...........ccccvveeveeieicsisesesenns
Miscellaneous proceeds

Total investment proceeds (LINES 12.110 12.7) ...ttt enaes

BONUS. ...
(TP
MOTEJAGE I0BNS......ou vttt bbbttt bbb Rttt
REAI ESTAIE.....vvrvererrirrie ittt
Other INVESIE @SSES........vvvurverreiseriseise it
MiSCElIANEOUS PPIICATIONS........ceererreeiececere ettt sttt sttt

Total investments acquired (LINES 13.110 13.6).......ccuviiriireieieiseee sttt

Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided (applied):
16.1
16.2
16.3
16.4
16.5
16.6
Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6)............
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS

Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).........ccccecuvernnee.

SUIPIUS NOLES, CAPILAI MOLES........uecerirciieii ettt bbbt nreen
Capital and paid in SUrPIUS, €SS trEASUNY SEOCK...........cvcvrvrieeieie ettt
BOMOWEA FUNGS.......oovei bbbt
Net deposits on deposit-type contracts and other insurance liabilities..............ccccevveerireeecies e
Dividends 10 SIOCKNOIAETS..........c..cvuuiiiieiieiiirir bbbttt

Other cash provided (APPHEA)........ceveevrrirereiiees ettt et bbbttt en s b s snenn

Cash, cash equivalents and short-term investments:
191 BEOINNING Of YBAN........oueieiieieiecete ettt bbb bbb bbb s s bbb nee
19.2 End of period (Line 18 plus Line 19.1)...................

............... 28,604,620
............... 20,839,974

............... 62,394,300
............. 121,509,236

10,192,603 | ..

............. 119,597,152
............... 96,895,851

18,134,221

............. 111,601,383
.............. (82,996,763)

............. 160,516,827
.............. (98,122,527)

72,161,240
............... 47,435,912

............. 180,705,939

............... 92,744,779

.............. (56,681,683)

............. 180,705,939

............. 102,744,779

.............. (46,681,683)

............... 97,711,760

............... 26,741,273
124,453,033

................. 4,622,252

............... 25,987,044
30,609,296

.................... 754,229

............... 25,987,044
26,741,273

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of June 30, 2015 ofthe EXpPress Scripts Insurance Company

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other
Total Members at End of:
1o PHOT YET... e sssees | eeiseeesse s eneen 267,189 | cooeeiieiiciieiieireiieiieies [ ettt | ettt | chbeesi ettt snteens | feebiesbi bbbkt | Sbseet ettt ettt enes | sesbess s bbb | Hrenbtes bbbttt ntes | sebeenei et eees 261,189

2. First Quarter.

3. Second Quarter.

4. Third Quarter...................

5. Current Year...................

65,308

6. Current Year Member Months

Total Member Ambulatory Encounters for Period:

7. Physician.......c.coceeeerenee.

8. Non-Physician.................

10. Hospital Patient Days InCUMTed.........cocovvrreriniiericisiannns

11, Number of Inpatient AdmISSIONS........ccoevrvnierninisininininnes

12.  Health Premiums Written (a)

13. Life Premiums Direct

14.  Property/Casualty Premiums Written.............cooevvriinnene

Health Premiums Earned

16. Property/Casualty Premiums Eamed.............cccovrevrririennen.

17.  Amount Paid for Provision of Health Care Services............

18.  Amount Incurred for Provision of Health Care Services......

.................... 12,321,217

31,752,481

.................... 12,321,217

31,752,481

For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of June 30, 2015 ofthe EXpPress Scripts Insurance Company

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Aging Analysis of Unpaid Claims
3

2 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0399999. Aggregate Accounts Not Individually Listed-Covered ...10,919,984 ..
0499999. Subtotals

0699999. Total Amounts With

10,919,984 | .

..10,919,984

0799999. Total Claims Unpaid

10,919,984

..584,823
........ 11,504,807
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Statement as of June 30, 2015 ofthe EXpPress Scripts Insurance Company

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPITAl ANA MEAICA)............ovurereueieeeirrie ettt ettt ee et es et e st s et s essenEees e ssees | £1esteessesseeseesantseesessesteesessessassantns | Hiessessussseesessastnssessessentessessantantns | Hreesessastsnesessessastaesseesastanssnssestensas | 4ressstasssssessessantsessessestensessessansns | £eesessesssssessessastnsnessessassnnssnssn 0 [
2. MEICArE SUPPIEMENL........coiviiciiciii ettt s st s et s et bbb s s sk b st n s s et st s sebsnsas | #ebsssassessesantessesantessessebssessessnsentes | 4bsessessstessesesstes e bsstessessessnsanteses | eeebentesetntes e b st s s s s s st ente s et antens | Htessebstessesse s et st st nt e st et tentesets | Hebensessebns s st n et b s 0 [ e
3. DBNEAI ONIY......oiiviictcieiicts et b bbbttt A bR R b b a bR bR A bR b R e s A s s bt s R et s eebebesaetets | Sbebstetesesetesantetesnsesesassebesensesesns | essetesasstetesetetessssesesntetessnesesanse | shissetesestetes s et ebessetessssesebensetesesses | besteresinesesasseteses et s as et esensesesasnte | seresesiseteses et e s s et e b st e s s et bnen 0 | o
T 1o T 0 OO P OO PO BSOSO RIRU) DRSO [0 TP
5. Federal EMpIOyEes HEalth BENEMILS PIAN............ccccciueiieiciieie ettt sttt bbbt ss s snbns | S1ssstesssssstessesssbessessessnssssessessntasss | ebsessssessessessssessessessnsessesssensessesas | 1ebestessessssessesssssnsassesssantessesssenses | absessssssassessssassessessnsessesssansessessns | sbsessssessesssessessssssessesssssssassesand 0 [ oo
8. THIE XVIIE = MEAICATE. ......oouveeercrieieieri sttt bbb bbbt | Hebsesb ettt b s sttt s b b s bbb nsenbenbes | Hebsesbebne b e e s st b e en b s bt n et s st s | Hebaeesee bt bt st bbb nbns | Hebsees sttt bbbttt | srereni sttt 0 [
T THIE XIX = MEAICAIG. ... ..ottt snes | enbseessenssenss e st st ssenss st enssenssnss | senssesssesssenssensseessenssen s s s s ssenssnss | sessseessesses s es s st es b s es s s enssenes | sesssessses s st s st s s s st bt nssenns | sesssestees bttt 0 [ o
8. OHNEI NBAIN. ...t R R bbbt | bbb 59,011 [ 20,780,963 | ..o 2,695,663 | ...oioiienriinienieneieiens 8,809,144 | ..o 2,754,674 | .o 592,300
9. Health SUDOLAI (LINES 110 8).......cuuieriirii bbbttt | Shstb bbb 59,011 | o 20,780,963 | ..o 2,695,663 | ..o 8,809,144 | ..o 2,754,674 | oo 592,300
10, HEAINCAIE MECEIVADIES ()...vuvrvvereererrerirreseeeeseeseieeseseesesseesse e e ssese e ss e ss st e s £ ees a8 s et sE e s e e s st e s s sastans | £eesstsessessassassessessessanssnesessastnsnns | 1essssosssnssessassunssnssasssssnssessessnsnne | 1essessassusssessasssssnssestossasssnssessantane | nessessosssnssnssnssossusssnssessnssnssnssastons | sesssssasssssnssessassnssessnssassnnsnnssns 0 [ oo
10, OB NMON-NEAIN. ...ttt bbb s £ bR E b 448 £ RS E e £ s E et bR s b en b et ne | etbebseEseEseeEeet e b seRbeebeebseesenbenbantaes | HeebeebeEeRseebeee e b eE s b e b et eREes b et ans | HeREeeEeeE e RseE R b e bt R E e bbb seesenbes | HeEseeRenE e b et R bt b bR R e bbb n s st ns | sebsestenb et b ettt st nt e L0 PO
12. Medical incentive POOIS AN DONUS GMOUNES..........ceuiueiieiciiiieie ittt st s st se s sesse st snsessessnte | £1etsntessessssassessessnsassassessnsassesnsanse | essessesonsessessessssessessnsansessessnsassesse | oesassessessessssessessnsansessesansessessnsenses | ausessessssossessessssassessnsansessesnsessasses | arosssssessesssensesnssnsessassnsansassesans 0 oo
13, TOAIS (LINES -0 T1H12) ..o iteiiteittiise st sis ettt ss st s s sttt sttt f 8ttt ettt sttt sttt | enbsenssenss st st st st st nes 59,011 | 20,780,963 | ...cooeriecisieieiians 2,695,663 | ..o 8,809,144 | ..o, 2,754,674 | oo 592,300
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of June 30, 2015 ofthe. EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

la. Accounting Practices

The financial statements of Express Scripts Insurance Company are presented on the basis of
accounting practices prescribed or permitted by the State of Arizona Department of Insurance (the
“Department”).

The State of Arizona Department of Insurance recognized only statutory accounting practices
prescribed or permitted by the State of Arizona for determining and reporting the financial condition
and results of operations of an insurance company, for determining its solvency under Arizona
Insurance Law. The National Association of Insurance Commissioners' (NAIC) Accounting Practices
and Procedures Manual (NAIC SAP) has been adopted as a component of prescribed or permitted
practices by the State of Arizona

1b. Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with the Statutory Accounting Principles
requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities. It also requires disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of revenue and expenses during the period. Actual
amounts could differ from those estimates.

1c. Accounting Policy
Health premiums are earned ratably over the terms of the related insurance contracts or policies.
Expenses incurred in connection with acquiring new insurance business, including acquisition costs
are charged to operations as incurred.
Asset values are stated as follows: Bonds are valued at amortized cost using the effective yield
method. The Company has no preferred stock, common stock, mortgage loan investments or
derivatives.
Pharmaceutical rebate receivables are calculated by multiplying rebatable prescription drugs by the

manufacturer rebate amount.

Note 2 - Accounting Changes and Corrections of Errors

For the year ending December 31, 2013, the Company identified adjustments related to prior periods. The Company
recorded the effects of these adjustments in the Statement of Liabilities, Capital and Surplus in Line 31 Unassigned
Funds (Surplus) and on the Statement of Revenue and Expenses Line 47, Column 3 Aggregate write-ins for gains or
(losses) in surplus. Adjustments relate to amounts received from CMS for annual reconciliation of Low-Income Cost
Sharing ("LICS"), reinsurance for fully-insured clients and low-income premium subsidies.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

Not applicable.

Note 8 - Derivative Instruments

Not applicable.

Note 9 —Income Taxes

Not applicable.
Q10



Statement as of June 30, 2015 ofthe. EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A. The Company didn't pay any dividends to the Parent Company for the period ended June 30, 2015.

B. During June 2014, the parent company, Express Scripts Senior Care Holdings, Inc., forgave $10,000,000 owed by
Express Scripts Insurance Company (“The Company”). The state of Domicile (Arizona) approved this transaction
which was completed to increase capital and surplus to raise the RBC level ensure a high RBC level.

C. All outstanding shares of Express Scripts Insurance Company are owned by Express Scripts Senior Care Holding,
Inc. which is wholly owned by the ultimate parent company, Express Scripts, Inc. On April 2, 2012, Express Scripts
Holding Company, a publicly traded company, acquired one hundred percent (100%) of the outstanding stock of
Express Scripts, Inc. and its wholly owned subsidiaries and Medco Health Solutions, Inc. and its wholly owned
subsidiaries. Only the ownership of the publicly traded stock of the ultimate parent company has changed.

Note 11 - Debt

Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and
Other Postretirement Benefit Plans

Not applicable.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

A. The Company has authorized 10,000,000 shares of common stock with a par value of $1 authorized, and
2,600,000 issued and outstanding as of June 30, 2015. On September 30, 2008, The Company issued 1,500,000 in
additional common stock to the parent which also resulted in a change in paid in capital of $2,200,000. The purpose
of the issuance of additional stock and paid in capital increase was to meet the requirements set forth in various state
expansion application guidelines.

B. The Company does not have any preferred stock outstanding.

C. All shares issued are common shares fully owned by Express Scripts Senior Care Holding, Inc., an entity 100%
owned by the ultimate parent company, Express Scripts, Inc. On April 2, 2012, Express Scripts Holding Company, a
publicly traded company, acquired one hundred percent (100%) of the outstanding stock of Express Scripts, Inc. and
its wholly owned subsidiaries and Medco Health Solutions, Inc. and its wholly owned subsidiaries. Only the
ownership of the publicly traded stock of the ultimate parent company has changed.

D. See Note 22 - Events Subsequent for full disclosure of segregated surplus.

Note 14 - Contingencies

Not applicable.

Note 15 - Leases

Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

The Company provides administrative services for self-insured EGWPs, for which it received administrative fees of
$30,077,033 for the six months ended June 30, 2015, $59,980,828 for the twelve months ended December 31,
2014 and $52,117,991 for the twelve months ended December 31, 2013. These administrative fees are netted
within general administrative expenses in accordance with SSAP No. 3.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.
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Statement as of June 30, 2015 ofthe. EXPress Scripts Insurance Company

NOTES TO FINANCIAL STATEMENTS

Note 20 - Fair Value

Not applicable.

Note 21 — Other Items

On September 4, 2007 the Company secured a $250,000 surety bond as required by the Nevada Division of
Insurance in the processes to obtain a Certificate of Authority with the state of Nevada. The Company is Principal
with Travelers Casualty and Surety Company of America as Surety for bond number 105000106. On July 22, 2008
the Company secured a $100,000 surety bond as required by the New Mexico Insurance Division in the processes to
obtain a Certificate of Authority with the state of New Mexico. The Company is Principal with Travelers Casualty and
Surety Company of America as Surety for bond number 105125294.

Beginning January 1, 2014, the Company is subject to an annual health insurance provider’s fee under the
Affordable Care Act (ACA). This fee is imposed on health insurers, payable to the U.S. government and calculated
on net premiums. The fee will be allocated to individual health insurers based on the ratio of the amount of the
entity's net premiums written during the preceding calendar year to the amount of health insurance for any U.S.
health risk that is written during the preceding calendar year.

SSAP No. 35R, Guaranty Fund and Other Assessments, states the liability and expense of this annual fee are to be
recognized on January 1, 2014 and each year thereafter. The liability is payable by September 30 of each year. The
Company recorded an expense and liability in the amount of $2,362,000 for our estimate of the amount payable
September 30, 2015. The expense is included on Page 4, Line 21 of the Statement of Revenues and Expenses and
the liability is included on Line 9 of Page 3, Liabilities, Capital and Surplus.

Note 22 - Events Subsequent

Type | - Recognized Subsequent Events - Not applicable.

Type Il - Nonrecognized Subsequent Events:

Beginning January 1, 2014, the Company is subject to an annual health insurance provider’s fee under the
Affordable Care Act. Per SSAP No. 35R, the estimate for the following year’s health insurance provider’s fee
is separately segregated within surplus as an aggregate write-in. As of June 30, 2015, the amount
segregated in special surplus for the estimated fee assessment payable on September 30, 2016 is
$1,181,000.

Note 23 - Reinsurance

Not applicable.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Not applicable.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The Company processes claims under its Medicare Part D Plan. Claims are reported when incurred through the use
of a pharmacy benefit manager. Potential adjustments to claim expense could result from "self-pay" claims in which
members pay for a claim and then submit the claim to the Company for reimbursement. Adjustments could also
result from faulty member enroliment data.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

Not applicable.

Note 29 - Participating Policies

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

Not applicable.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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1.2
2.1

22

3.1

32
33

41
4.2

6.1
6.2

6.3

6.4

6.5

6.6
741

7.2

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] No[ ]
Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]
If yes, date of change:
Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[ ] No[X]
If yes, complete Schedule Y, Parts 1 and 1A.
Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]
If the response to 3.2 is yes, provide a brief description of those changes.
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.
1 2 3
NAIC
Company State of
Name of Entity Code Domicile
If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ[]
State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013
State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 06/30/2015
State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/30/2015
By what department or departments?
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[X] No[ ] NAT[]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]
Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]
If yes, give full information:
Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]
If response to 8.1 is yes, please identify the name of the bank holding company.
Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]
If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].
1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0oCC FDIC | SEC
Avre the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;
(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e)  Accountability for adherence to the code.
9.11 If the response t0 9.1 is No, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.2

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).
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9.3 Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
11.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
11.2 Ifyes, give full and complete information relating thereto:
12. Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
13. Amount of real estate and mortgages held in short-term investments: $ 0
14.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
14.21 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
15.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
15.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ]
If no, attach a description with this statement.
16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:
16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
16.3 Total payable for securities lending reported on the liability page: $ 0
17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] No[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
Bank of America Private Wealth Management, 200 W Capitol Ave., 3rd FI, Little Rock, AR
72201-3605
JP Morgan Chase Bank lllinois Market, PO Box 260180, Baton Rouge, LA 70826-0180
US Bank Wachovia Blds, 1W 4th Street, 7th FI, Winston-Salem, NC 27101
Union Bank 350 California Street, 6th Floor, San Francisco, CA 94104
SunTrust 1801 West Broad Street, Richmond, VA 23220
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes[X] Nol ]
18.2 If no, list exceptions:
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

1. Operating Percentages:

1.1 A&H loss percent 85.6 %
1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding cost containment expenses 2.8 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 If yes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ ] No[X]
2.4 |f yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

t Year to Date

1
NAIC
Company
Code

2

D
Number

3

Effective
Date

Name of Reinsurer

Showing All New Reinsurance Treaties - Curren
4

5 6
Type of

Domiciliary | Reinsurance
Jurisdiction|  Ceded

7

Type of
Reinsurer

8
Certified
Reinsurer Rating
(1 through 6)

9
Effective Date
of Certified
Reinsuer Rating

NONE
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Current Year to Date - Allocated by States and Territories

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Life and
Employees Annuity
Accident Health Benefits | Premiums and Property/ Total
Active and Health Medicare Medicaid Program Other Casualty Columns Deposit-Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 through 7 Contracts
1. Alabama vl | e 1403598 | o e [ e | e | e | sernnes 1,403,596 | ...ovvrrrrrrrirrinns
2. Alaska......oocoeernineneeenAK L | e 1,938 |t v [ e | s | s | e 7,938 | oo
3. Arizona vl [ 389,818 [ i | e | s | e | e | e 389,618 | ..o
4, Arkansas vl [ erieeeenn85,895 [ e [ e | | e | e | s 85,695 [ ..oooveiireiiiins
5. California.......c.ccoeevverererniinrennennn. CA | ST IS 1,793,389 | oo [ e [ cenrinsinsinsnssnnenns | seeessessessssensiesies | reeseeessensnnsnesens | sesseees 1,793,389 | .o
6. Colorado.........coounerrerivirnininene.CO | IO IS 113,755 | oo e [ e | s | oesessnsssssneeeneses | oneenenens 113,755 | .o
7. Connecticut el 189,867 | ..oeecveveeeeeirieeens | eeeereverineisserieenes | eeveeeiesssisssesenies | eerreeesenissssesinessns | eevereessesessesinines | cereerenens 189,867 | ..ecvovvereerrrcecrae
8. Delaware vl [ 379,808 | o e [ | e | s | e 379,808 |..oovvirrieireiinns
9. District of Columbia vl [ TABTO | i | v [ e | e | e | erneesenns 14,579 | oo
10.  Florida B | 1,722,950 | ..o [ [ e | e | e | e 1,722,950 | ..o
11, GeOrgia....cooveveveeeerreneeneererreeenne. GA | i ISR IS 382,736 | eeveeeeieenernnines | rereeeeissinseneinnnns | eeereeeniessssinninnens | sreeieeinesessssesinnes | eesessesseeinesssesens | seseneens 382,736
12.  Hawai.. L 5,861 |..
13. Idaho.... L ..46,239 |..
14. lllinois... L ..2,276,555 |..
15. Indiana. L 4,378,746 |..
16. lowa..... L 64,640
17. Kansas ..l 36,816
18.  Kentucky.. L. 301,417
19.  Louisiana.........cccocovvveveereveeneen LA | Luvrveiee | eeieneen 154,916 [ oo | oo [ erieineisseisienes | evveresesssssessnnns | evsresessssesesissens | ovveseneens 154,916
20. Maine.....ccoovervvrernrninirereennen. ME | B [ e ID,283 | s v [ e | e | e | e 75,243 | ..o,
21. Maryland........ccccoevvvnininenene. MD | L | erreeneeee 1,007 | i [ v | eeveeenessssinssseenees | eesnsensisssnssessnsinns | sessessessssssesessssies | seeseeneens 271,001 | oo
22. Massachusetts...........c.ccoeeevee. MA | L. Lo | v 433,982 | .o e | e | v | e | e 433,982 | ..o
23.  Michigan........c.ccocvervmnrnenecnenn M1 | [ EORPOOIR IO 2,420,003 [ ..o | e | et | s | cneeesssnsineseeens | s 2,420,093 |..coooriirinineins
24, Minnesota........cccoererrernrnrneenn MN [ TR IS 800,577 | ooeveevereeeiernninns | vevrersssnssssessensns | eeeseessssesssssnnssnes | siessssssssssssnssessenes | eesessessensssssssessens | sesessens 800,577 | .oveveerererrireinns
25, MisSISSIPPi....cvereerererereerereennee MS | Lo Lo | v 145,581 | oo | oo [ e | evssesesessenenens | evsiesessssesesesens | o 145,581 | .o
26.  MiSSOUN......overrerrrerrnernrerrerennnn. MO [ S IS 355,989 | ouviivireirinrnninns | verreessinsinsinsinins | eeeseessssesssnnsnnes | sressessnssnessnsessenes | sesssnssessnssnssesinns | snsensenes 355,989 | ..ooovrrrinrireinns
27. Montana........ccoveeveeneererneneneneen MT [ OO IS 146,972 | ..o e [ e | sesineeneinesesssnsins | e | e 146,972 | .o
28. Nebraska.........ccccouveveveeirieivnnNE [ oo Lo | eeieneeeeeedB4,937 [ e [t | et | cerrniesssssesenines | sreesnniseresnninenens | serisesenn 64,937 | .o
29. Nevada.......ccoconeverrvenenenecnen NV [ L Lo | arneineee TOT,575 s e [ v | eensinsineesssnsnes | sesesssssnsssesesenns | seeneenenns 107,575 | oo
30. New Hampshire........ccccooovveneeee . NH | . SO IO 1,284,614 | ..o [ v [ crneineinsiesnsinnenns | seveessssnssssesssenins | reesessessessnesnesens | sessenes 1,284,614 | ..o
31, New Jersey.....cocovvnnevennenn NJ [ Lo | e 119,727 | e v [ e | seresssissisenesins | eeeesessessnssnesens | sesnees 1,419,727 | oo
32, New Mexico........coconrererrrerneneenncn. NM | . SRR IS 480,383 | ..o [ e | e | rreesresineennsesnnes | eenseessennssnnsnsens | sesensens 480,383 | ..o
33, New YOrK....ooooveevenenerreerveneeneene NY [ Lo | e 2,088,637 [ ..o | rereereninsineineieies | et | e | cnesensssseneens | s 2,088,637 | ..ocrerrerriiriiiines
34. el | 493,858 | ..o [ e | et | reeesresineennsenenes | eeneeessensnsenssesens | seseneens 493,858 |..oooveereinrieins
35. el | B TB8 | s [ [ | | e | e 5,768 | .o
36. vl | 02,081,402 | s [ [ s | e | e | eeeenes 2,041,402 | ..o
371. el | 83138 | s [ [ | | e | e 83,138 | .o
38. el | 89,898 | s [ [ e | s | s | eesenenee 69,698 | ..o
39. vl | 8,246,050 | [ [ e | | e | e 4,246,050 |...ccorvrvrinirinnes
40. el | e 15,089 | s [ [ | s | e | eesenenees 15,059
41.  South Carolina. ..L. 437,505
42.  South Dakota... L ..12,989 |..
43. Tennessee... ..L. 375,409 |..
44, Texas el | 1,552,516 |... 1,552,516 |..
45, Utah..... el | 600,093 |...
46. Vermont... ..L. ..53,945 |...
47. Virginia..... il . .836,761
48. Washington vl | e 233,663 | ..cviieieiisieiiins | e [ e | e | e
49, West Virginia.........cocoovrvvverrene WV | L Lo
50.  Wisconsin.........ccooeeerverreererecnnnene W Lo I
51, WYoming......ooovevevreerenrerneenne WY | L | =S
52.  American Samoa..........cccocceueeee. AS | L |\
53, GUAM...ccovereererereereee e GU [ [\ O
54. Puerto RiCO.......cccoevvvreresiienenn PR | o Evvrven
55.  U.S.Virgin Islands........cccocerrern VI | [\ O
56. Northern Mariana Islands............. MP |..N.coonne.
57. Canada.........cccocoeeerveerirriernnan CAN [N [ | e [ eeveeiesesssissssens | eveesessesissessesissins | coessessesissessessnsenes | cevsesesesssssessssenens
58. Aggregate Other alien................... oT [....... 209, S {0 IR | I [PORR (L] P [ I (L] 0
59.  Subtotal......cooeeveererrirrerenereseieens [ e XXX | e 37,088,106 | ..ovvverrrrreenn0 | e (0] IO (010 [ (01 O 0
60. Reporting entity contributions for
Employee Benefit Plans..........ccccoceeeee [ oneens XXXt [ eorereenmnennsenmennenns | eensesmssessesmnnssenns | eenmssmssessenssssnnnse | orserssenmssnssssmsnsns | sonsesmsesssssssesssnsnss | soessssesssssnsesssssnee
61. Total (Direct BUSINESS)........cccvvvernene () 48 | ... 37,088,106 | ..ooovoevevvreeeenn0 | e (1] [P [ [P (0] [P 0
58001.
58002.
58003.
58998. Summary of remaining write-ins
for line 58 from overflow page...........cccoeuvverveviies | cevverrirrieiieinns 0 [ o0 | e (1 IO [0 IO (01 IO (O IO (01 IO 0
58999. Total (Lines 58001 thru 58003 plus 58998)
(LiN€ 58 @DOVE)........cveiveeriereiesiereeeiesesteresinies | creveesinsesesseneenes (O o | I IO (L] [ I (L] [ I [ P 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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Name

PART 1 - ORGANIZATIONAL CHART

Express Scripts Holding Company, Inc.

Express Scripts, Inc.

Express Scripts Senior Care Holdings, Inc.
Express Scripts Senior Care, Inc.
Express Scripts Insurance Co.

Diversified Pharmaceutical Services, Inc.
Diversified NY IPA, Inc.

ESI Claims Inc.

Value Health, Inc.

ESI Singapore Pte. Ltd.

ESI Singapore Il Pte. Ltd.

Ivtx Inc.

ESI Mail Order Processing, Inc. (f/k/a NXI)

Express Scripts Utilization Management Co.

Express Reinsurance Company

ESI HRA, LLC

Express Scripts Pharmaceutical Procurement LLC (50% Direct ownership, 50% Indirect ownership)

Econdisc Contracting Solutions, LLC (90% Direct ownership)
ESI Mail Pharmacy Service, Inc.
Mooresville On-Site Pharmacy, LLC
CFl of New Jersey, Inc.
ESI Enterprises LLC (30% Direct ownership, 70% Indirect ownership)
Express Scripts Services Co.
YourPharmacy.com, Inc.
Express Scripts Specialty Distribution Services, Inc.
ESI-GP Holdings, Inc.
ESI Partnership (82% Direct ownership, 18% Indirect ownership)
ESI Resources, Inc.
Healthbridge Inc.
Express Scripts WC, Inc.
Express Scripts MSA, LLC
CuraScript, Inc.
Priority Healthcare Corp
Priority Healthcare Pharmacy, Inc.
Sinuspharmacy, Inc.
Specialty Infusion Pharmacy, Inc.
Priority Healthcare Corp West
Matrix GPO, LLC
Freco, Inc.
SpectraCare, Inc.
SpectraCare of Indiana (50% Direct ownership, 50% Indirect ownership)
SpectraCare Health Care Ventures, Inc.
SpectraCare Infusion Pharmacy, Inc.
Care Continuum, Inc.
Lynnfield Compounding Center, Inc.
Lynnfield Drug, Inc.
Freedom Service Company, LLC
Chesapeake Infusion, Inc.
Priorityhealthcare.com, Inc.
Byfield Drug, Inc.
Priority Healthcare Distribution, Inc.
Healthbridge Reimbursement & Product Support, Inc.
Strategic Pharmaceutical Investments, LLC
Naryx Pharma, Inc.
CuraScript PBM Services Inc.
IBIOLogic, Inc.
Express Scripts Canada Holding Co.
Express Scripts Canada Co. (NSULC)
ESI-GP Canada ULC (NSULC)

ESI Canada (Ontario Partnership) (99.9% Direct ownership, 0.1% Indirect ownership)

ESI-GP2 Canada ULC (NSULC)
Express Scripts Canada Wholesale (99.9% direct, 0.1% indirect)

EIN

45-2884094
43-1420563
20-3126104
20-3126075
86-0754726
41-1627938
16-1526641
43-1869691
06-1194838

43-1794690
74-2974964
43-1869714
27-3175443
20-2996995
20-5826948
27-3542089
43-1867735
26-1102625
22-3114423
56-2356810
43-1832983
43-1842584
43-1869712
43-1925556
43-1925562
41-2006555
26-2159005
59-2997634
20-0551334
36-4369972
35-1927379
59-3099905
56-2394216
74-3105470
88-0445494
51-0500147
02-0523249
61-1147068
35-1807559
61-1317695
61-1147067
61-1162797
58-2593075
04-3546044
20-3229217
22-3835126
59-3573515
01-0705518
59-3761140
04-2992335
47-2568932

36-4374570
20-0325621
43-1942542

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP

State NAIC CODE
DE
DE
DE
DE
Az 60025
MN
NY
DE
DE
Singapore
Singapore
DE
DE
DE
MO 13918
DE
DE
DE
DE
DE
NJ
DE
DE
DE
DE
DE
DE
MN
DE
FL
FL
DE
IN
FL
FL
FL
NV
IN
FL
KY
IN
KY
KY
KY
FL
FL
FL
FL
FL
MA
FL
MA
DE
CA
DE
DE
DE

98-0650775/ CN9 Canada
CN 98-0358791 Canada
CN 98-0358792 Canada

Express Scripts Canada Services (Ontario Partnership) (99.9% Direct ownership, 0.1% Indirect ownership)

Express Scripts Pharmacy Atlantic, Ltd.
Express Scripts Pharmacy Central, Ltd.
Express Scripts Pharmacy West, Ltd.
Express Scripts Pharmacy Ontario Ltd. (Ontario Corp.)
Express Scripts Canada Holding LLC
National Prescription Administrators, Inc.
NPA of New York IPA, Inc.
Airport Holdings, LLC
ESI Acquisition Inc. (f/k/a NXS)
ESI Realty, LLC
SureScripts, LLC (16.67%)

Medco Health Solutions, Inc.

MWD Insurance Company
Accredo Health, Inc.
AHG of New York, Inc. (f/k/a Pharmacare Resources, Inc)
Accredo Health Group, Inc.
Accredo Care Network, Inc.
Home Healthcare Resources, Inc.
Biopartners in Care, Inc.
Medco Health NY Independent Practice Association LLC
Medco Health Puerto Rico, LLC
Quality Diabetes Care Coalition, LLC (50% Direct ownership)
United Biosource Holdings, Inc.
United BioSource LLC

Q15

27-1490640
22-2230703
22-3694894
75-3040465
16-1279199
75-3040456

22-3461740
20-4625634
55-0894449
13-3888838
11-3358535
26-3591774
52-1498155
43-1815573
22-3572956
81-0616525
26-2625350
46-3047667
80-0077029

Canada
Canada
Canada
Canada
Canada
Canada
Canada
DE

NJ

NY

NJ

NY

NJ

VA

DE

NY

DE

NY

DE

DE

PA
MO
NY

DE

DC

DE

DE
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TVC Acquisition Co., Inc 45-4509922 DE
The Vaccine Consortium LLC 20-5454871 MD
United BioSource Holding (Canada) Company Canada
United BioSource (HCA Canada) Company Canada
UBC Late Stage, Inc. 43-1083790 MO
United BioSource (Suisse) SA Switzerland
United BioSource Holding (UK) Limited 98-0595336 UK
United BioSource Corporation S.L. Spain
UBC Late Stage (UK) Limited UK
United BioSource (Germany) GmbH Germany
United BioSource Patient Solutions, Inc. (F/k/a Proherant Health, Inc.) 20-3419132 DE
TherapEase Cuisine, Inc. 26-0759966 Wi
Medco Europe, LLC 46-2166374 DE
MHS Holdings, CV (99.99% Direct ownership, 0.01% Indirect ownership) 27-3741831 Netherlands
Medco International Holdings, BV (f/k/a Medco Int’l, BV) 99-0362031 Netherlands
Medco Europe I, LLC 27-3709630 DE
Medco Health Solutions (Ireland) Limited Ireland
Medco Health Solutions Limited 98-0683161 UK
Medco Health Solutions Services Limited 98-0683164 UK
Medco [Shellco] Limited (f/k/a Careology Limited) 98-0689559 UK
National Rx Services No. 3, Inc. of Ohio 34-1666699 OH
Express Scripts Administrators LLC 41-2063830 DE
Medco Health Services, Inc. 26-3544786 DE
Express Scripts Pharmacy Inc. 30-0789911 DE
Medco of Willingboro Urban Renewal, LLC 22-3811751 NJ
Medcohealth.com, LLC 22-3732483 NJ
Systemed, LLC 22-3474888 DE
Medco CHP, LLC 27-5133672 DE
MAH Pharmacy, LLC 27-1506930 DE
Medco CDUR, LLC DE
Medco Continuation Health, LLC DE
Medco Research Institute, LLC 45-3631137 DE
Medco Health Solutions of lllinois, LLC DE
Medco Containment Life Insurance Company 42-1425239 PA 63762
Medco Containment Insurance Company of New York 13-3506395 NY 34720
SureScripts, LLC (16.67%) VA
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SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
.................................................................................. 75-3040485.. | ....ovevvverierns | rerernirereins [ eererennercrcenennenes | AIPPOIt HOIINGS, LLC...oocicccnineirienneeeens [N [ NTA e [ EXPIESS SCHIPES, INC.vvviiiviiricecnnieies | vt | reniesinsinenes | ceineireesie sttt ensens | coeneesineens
Nasdaq Stock
.................................................................................. 45-2884094.. | ................... | 15320863..... | Exchange Express Scripts Holding Company, Inc...........cccee. [DE.ocvcveces [UIP.cieiciee [NJA = STOCK IS PUBLICLY HELD......cooiiiiieies [ vt | cerriieieinsiens | rvresseisssssiesesssiesss s sssse s sssesssssssessssssssssessessssns | sessesssenns
.................................................................................. 22-3114423.. | oo | ceveireiesnanns | veverieniessisniennnns | CFL OF NEW JErSEY, INC..vvovveeiciieicseeie s ESI Mail Pharmacy SEIVICE, INC........c.cvireveiries | ererreisieieisiieiieis | cessieseiiniens | vrsessessssssesssss s sssssssessesssssssessessssessesssessessessnsns | sessessnsenns
.................................................................................. 36-4374570.. | ..cooovverereriens | cererrerreenienns | seerieiseisnienennnn. | CUraScript PBM Services, Inc EXPress SCripts, INC........cvevcvinieiirieiesieniens [ erveiresssiessenieis | cevesseneinniens | e
.................................................................................. 36-4369972.. | ...cvveereiiees [ cerreenrieeis [ eeesieeeseeenn. | CUraScript, Inc. Express Scripts, Inc
.................................................................................. 16-1526641.. [ ...covevererviees | e [ ereveenviceeevsenee. | Diversified NY IPA, INCveeveeicccccceceeecee Diversified Pharmaceutical SEIVICES, INC......c.ccc. [ o | et | ettt s st sttt s e e e snens | eevssesninas
.................................................................................. 41-1627938.. | ..oeovvereerees | vereereinenines [ ceveerenennenenenn. | Diversified Pharmaceutical Services, INC.......ooeveee [MNLcciid [NTAL e | EXPIESS SCHPES, INCuvniiiiciciicciriieiercinieinen | ceveireieisissisisiees | vstesseensinsnes | corsieeeessine ettt eese s s ssesnnes | srensesnssns
Express Scripts Pharmaceutical Procurement
27-3542089.. Econdisc Contracting Solutions, LLC...................... | DE............ LLC

.. [16-1279199.. . | ESI Acquisition, Inc.. . .... | Express Scripts, Inc.........
CN 98-03587¢ ESI Canada.......ccccovvveriinieeeiieeesesseseisneennes Express Scripts Canada Co
.................................................................................. 43-1869691.. | ...ovvvveviene | crvrererirereiinens | cvesssssssseeees |ESTCIAIMS, INCee e Express Scripts, INC......covvvveienieeeseeieiees

ESI Mail Pharmacy Service, Inc. Express Scripts
Inc., Express Scripts Specialty Distribution
.................................................................................. 56-2356810.. [ ..covrcrrerriens [ rervererreiriinn | vevirenneinisnienennne | ESIENtErprises, LLC......c.ocvvvvencvivvcncviveneonee | DEcce | NIALL.............. | Services Inc., ESI-GP Holdings, Inc.
20-2996995.. ESIHRA, LLC...ooeeee e Express Scripts, INC.......covvveeeieriieeeecen
.. | 74-2974964.. . | ESI Mail Order Processing, Inc .. | Express Scripts, Inc.
43-1867735.. ESI Mail Pharmacy Service, Inc EXpress Scripts, INC......cc.cveverneieirererininerenne
.................................................................................. 43-1925562.. ESI Partnership.........coccevveverninereeeineereneninns EXpress Scripts, INC......cc.cvveveerereveirererninernnae
.. |30-0789911.. . | Express Scripts Pharmacy, Inc. ....| Medco Health Services, Inc. ..
75-3040456.. ESIRealty, LLC.......covveiereeiereeceesseie s Express Scripts, INC......covvvvvenieiereeseieieis
.................................................................................. 41-2006555.. | ...oovrrerrins | cevreririiinirinens | eevessssssieene. | ESITRESOUICES, INC.veeecsecnnes ESI Partnership
.................................................................................................................................................................... ESI Singapore Il Pte., Ltd.........cccoevveierriieieiennnn. ESI Singapore Pte., Ltd........cccoovreievieieieinies e | cesseneisniens | e
....................................................................................................................................................................... ESI Singapore Pte., Ltd........cccooevvvieerieieiennns EXDIESS SCHPES, INCu.v.vviveiviiciisieicisieieicieiens | ereiieisieieissieseis | cerssieseiisiens | essessesssssses st es et sss st sttt s esse s ssnsns | essesnsenss
.................................................................................. CN 98-03587] .......coevvveres [ cerrerrrireeinnns [ cevviveesreennenn. | ESI-GP Canada ULC Express Scripts Canada Co..........ccoveeieiniieies | cviveineiieenieiens | ceveveeeienes | e
.................................................................................................................................................................... ESI-GP2 Canada ULC C44 Express Scripts Canada Co.........ovevenee [ eovererneeeneineneennes [ v | e
..................................................................... 13918... [27-3175443.. | ...oovoervvvee | e | cevieinencsenenn. | EXPress Reinsurance Company.........ocvveeeeeveoneeeen [MOucnces [TA v [EXPIESS SCHPLS, INC.vvvieiriciiciciieieincinieis | eeireiesseineinsnenenes | v | sersesessisessss et es st sssessessstessesesesns | seseeesnses
.................................................................................. 98-0650775/ (|....oercvervreres | vevrvireirerinins | cevrevireirerenenenenne.. | EXpress Scripts Canada Co . Express Scripts Canada Holding Co.........cccccvee. [ eorerneeneenemeieninnns [ eoveereneinnns | e
.................................................................................. 43-1942542.. | ....oovvvervicnns [ crerninercriens [ cvereiesnenenen. | EXpress Scripts Canada Holding Co e | DEicne [NTA o | EXPPESS SCHPLS, INCevvveveiicicicicirereinsinenes [ eeeninsieineniesieninens | ereeenieninnen | oene
.................................................................................. 27-1490640.. | ...oovererrererns | vererreirereins | cerereineneneennne.. | EXpress Scripts Canada Holding, LLC................... | DE............ [NIA............... | Express Scripts Canada HOIdING CO........c.couveuee [ orrerririmeierinninins | rererinrineies [ crireieiesiesiiresessiesee s sssssssensens | coeneesinenns
C44 Express Scripts Canada Co., ESI-GP2
....................................................................................................................................................................... Express Scripts Canada Services..............cccccceeuer. | CAN.......... [NIA............... | Canada ULC
C44 Express Scripts Canada Co., ESI-GP2
............................................................................................. Express Scripts Canada Wholesale....................... Canada ULC

Express Scripts Holding Grp............ 60025... |86-0754726.. | ....ccovovrererris | cerirererrieienns | e Express Scripts Insurance Company. Express Scripts Senior Care Holdings, Inc..........
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Statement as of June 30, 2015 ofthe EXpPress Scripts Insurance Company

SCHEDULE 'Y
PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................. 20-0551334.. | .ooovvveeeiiees [ ereeniieeen [ evvneenneeeneen. | EXPrEss Scripts MSA, LLC.......ocvvevvvecvvieeneieen [FLoiiiiioes [NTAL i | EXPIESS SCHPES W, INC.vviicicieiieiein [ [ cnirieieiniiens | eurieieisinisis et ssse st ses e sssesessnsens | suesassesenns
ESI Mail Pharmacy Service, Inc. Express
.................................................................................. 20-5826948.. | ......oooeeeies [ cerreeniriee [ ceesieeenenn. | EXpress Scripts Pharmaceutical Procurement, LLC Scripts, Inc.
Express Scripts Pharmacy Atlantic, Ltd.................. Express Scripts Canada Services....
. | Express Scripts Pharmacy Central, Ltd.... .. | Express Scripts Canada Services
Express Scripts Pharmacy Ontario, Ltd.................. Express Scripts Canada Services....
..................... Express Scripts Pharmacy West, Ltd Express Scripts Canada Services....
.. |43-1832983.. . | Express Scripts Services Co. ...... .. | Express Scripts, Inc.
20-3126104.. Express Scripts Senior Care Holdings, Inc.............. Express Scripts, Inc.
.................................................................................. 20-3126075.. | ..coerereerrians | cevrerrerieissienns | ceenesesnisnennnnn. | EXPress Scripts Senior Care, InC......vvvevcvcveinenen, Express Scripts Senior Care HOlAINGS, INC.......... | cveverieiiiniieiiens | oo | vt nse s sssns | essesssenns
.................................................................................. 43-1869712.. | .eovoveeevieen | veverrireienisies | ceveeisineeennnn. | EXpress Scripts Specialty Distribution Services, INC.[DE............ [NIA.........c.c... | EXPrESS SCHPS, INC.....viuiviieiiieiriiicieiiieisiiieies | veeisiesieieisissseieies | vnssiesessseens | rsesessssesessssssesessesessssssesasssesessssessssssesessssesessssesesns | sossssesases
.................................................................................. 43-1869714.. | ..oeovvereereens | veveerenennes [ cveereneenenenn.. | EXpress Scripts Utilization Management Company. [DE............ [NIA............... | EXpress SCripts, INC......cocuvvveercininncncncines
.................................................................................. 59-2997634.. | ...covvivrveriens [ reerererreireinies | vereeienennenenne. | EXPress Scripts WC, Inc Express Scripts, INC......c.vevvveeereeneneincnieies
.................................................................................. 43-1420563.. | ....ovovereerees | vererrenenines [ v | EXPIESS SCHPLS, INCuivvviicccceee Express Scripts Holding Co.........ccccovovrevriniennee
.................................................................................. 26-2159005.. | ...ocvervrrererins | vereevniniineres [revereissnnnnenenn.. | He@lthbridge, Inc. Express Scripts, Inc
.................................................................................. 20-0325621.. | ..ovvererrierins | verierneirerieins | cerersinereneenenns | 1BIOLOGC, InC CuraScript PBM Services, INC.........ccocvvvrerernnne.
.................................................................................. 43-1794690.. | ..ovovveveerens | vevrereinnienes [evrerenninneneenees [ IVTX INCuiiiiiic e Express Scripts, INC......ccovvvvvevieieeeieiees
.................................................................................. 26-1102625.. | ..covvvervreirans | ceverrersennienns | svieiresesnsennennnnne | MOOFesville On-Site Pharmacy, LLC....................... | DE............ [NIA............... | ESI Mail Pharmacy Service, Inc
.................................................................................. 22-2230703.. [ ..cvevverereriens | cererrerresnenns | ceerrersesnsennennnnn. | National Prescription Administrators, InC.......coooeeee |Nuvoiveoeee [NIAL oo | EXPIESS SCHPS, INC.ovovvieiiiiecseieieseieneieis | ceesiseneissseseisssens [ crenseesssessenns
.................................................................................. 22-3694894.. | ...coovverereriens | cererrerieeiien | ceveriereenienienneen. | NPA Of New York IPA, INC....cvvveveveiericecccsiceeeees [NY e | NIAL.............. | National Prescription ADMInIStrators, INC........ccc. [ oevieieieiieiieiens [ e | ceeisiiesie st ssessessssessessssenss | ansessssenens
.................................................................................. 06-1194838.. | ..coevveverreriens | ceverrerreeniens | erierrerseesienneeneenn | Valug Health, INCu.vvvvecvicvcceicccviccevccieveeieens | DB [NIALL. | EXPESS SCHPLS, INC.ovveevcceceee
.................................................................................. 43-1842584.. | ..o | ceerieeniiees | cevressieeeneenenns | YOUrPh@rmacy.com, INC......coeevvvveevicniceeieeeeens [DEccc [NIALL.......... | EXPrESS SCHPES, INC...ooveeieiceccceee e
01-0705518.. Byfield Drug, INC......c.ccvveeeerieereeresereieiene Priority Healthcare Corp...........cooevrnierirrereiniens
.. |61-1162797.. . | Care Continuum, Inc. .. | SpectraCare Health Care Ventures, Inc..
02-0523249.. Freco, INC....ovviircieniereee e Priority Healthcare Corp.........cccocvvvrerervcniines
.................................................................................. 20-3229217.. | cevevvverreerns | verernererieins [ eeverennererennnn.. | Freedom Service Company, LLC.......c.coevvvveererens | Flueinince [NIA s [LYNNFIEI DIUG, INC.iicitrcterienins | e | rersesinsinenes | eotrimeeesiesissie st ssssensens | crenessneens
Healthbridge Reimbursement & Product Support,
.................................................................................. 04-2992335.. | ..ovverevieiens | evrerrerseisnenes | ceesrenserssensennennes | INC. MA............|NIA............... | Priority Healthcare Corp
.................................................................................. 58-2593075.. | ..cvoerrerererrens | cerererseenienns | seiesessieieneeennns | Lynnfield Compounding Center, Inc...........cooeeeevee | FLuwveneeens | NIAL.............. | Priority Healthcare Corp
.................................................................................. 04-3546044.. | .....coveverrer | cerrerersrieiienns [ erveveseieseneiennenes | LyNNfield DIUG, INCuieveeccecc e Priority Healthcare Corp.
.................................................................................. 51-0500147.. | .eovvevereeerens [ erereerresienes | eeeriereesssnesnnnes | MAEAX GPO, LLC..ooeicecee e Priority Healthcare Corp.
.................................................................................. 35-1927379.. | oeeviveeeeeees [ cevveevreeiens [ cevveeesiseenenenen.. | Priority Healthcare Corporation CuraScript, Inc
.................................................................................. 88-0445494.. | .....cocvvvviren | cvvererneiniens | seeieinenenennenennn. | PriOFity Healthcare Corp West: Priority Healthcare Corp.
.................................................................................. 59-3761140.. | ..coovvrevreeerens | cvvrrererreirerens | veeereineennenenennnn | PriOFity Healthcare Distribution, Inc..........cccoovevveees | FLuweeee. | NIALL.............. | Priority Healthcare Corp
.................................................................................. 59-3099905.. | ...cevevrerrerens | cvvrrererreerirens | seeererneenenenenennn | PriOFity Healthcare Pharmacy, Inc.........ccocovvevceveees | FLuceeeee. | NIALL.............. | Priority Healthcare Corp
.................................................................................. 59-3573515.. | cvevvererrirerns | vereineireniniins [ eevereiineneneen. | PriOMityhealthcare. com, Inc.......covcvevvcvcrcviisvcneees | Flueieeeeo | NIALL............. | Priority Healthcare Corp.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................. 47-2658932.. | ..cvveeeivieen | e | e | Strategic Pharmaceutical Investments, LLC........... [DE............ [NIA............... | Priority HEAItNCArE COMP........coieiiiriririieiiiiiis | veeieieiieieiniisieieies | riieieiesiseins | erisesesssseseesissse s seses et st sessssesssessesessssesessssnsesns | essesesanns
.................................................................................. 56-2394216.. | ...cvireeriens [ erreriesienns [ e | Sinuspharmacy, Inc Priority Healthcare Pharmacy, INC.........cccccovivees | vovrennieeniceens [ e
.................................................................................. T4-3105470.. | ..ovovrerreriens [ veerererneiniinns | vevererrenenenennen. | SPecialty Infusion Pharmacy, Inc. Priority Healthcare Pharmacy, INC.........cccocvevns | vevveeineininieiienens | e
.................................................................................. 61-1317695.. | ...cvvveeecees [ cerreevireeienns [ eervieeeieeeenn. | SpectraCare Health Care Ventures, INC......oceevveees [KY oo [NTAL e | SPECIIACAIE, INCeiviiiiiiciieiieis e eeieeisiseiens | evsseieisssssessssesees | sressssssesnsinss | suessssesessssesssnssesesssssessssesessssssessssnsesessssessssssesessnsess | sresssesesns
.................................................................................. B1-1147067.. | oo | cevrrireirerienns | cevreineireerenennennn. | SpectraCare Infusion Pharmacy, Inc KY...ccceee. |NIA............... | SpectraCare Health Care Ventures, INC..........c.. | cvcuevenrenerrieennes | coveerereiineene
.................................................................................. 35-1807559.. | ..ceuvverrrrrrins | cerirrireirerinins | ceverireirerenenenennen. | SpeCtraCare of Indiana........coceeveveercrcininiieninne SpectraCare, Inc. Care Continuum, INC........cccee | vrverenmereirerernins | v
61-1147068.. SpectraCare, INC........covevvereisreeseeeesnens Priority Healthcare Corp.........ccccvevrnivreriinnens

Express Scripts Holding Grp............
Express Scripts Holding Grp............

.. | 26-3544786..

.. |41-2063830..

.. |45-3631137..

.. |52-1498155..

27-5133672..

98-0683164..

..|22-3835126..

26-3591774..
11-3358535..

.. | 55-0894449..

13-3888838..
43-1815573..

27-1506930..
98-0689559..

. |13-3506395..
. |42-1425239..

27-3709630..
46-2166374..

22-3572956..
81-0616525..

98-0683161..

22-3461740..

99-0362031..
22-3811751..

. | Chesapeake Infusion, Inc.....

. | Accredo Health, Inc......

. | Home Healthcare Resources, Inc. .

. |Medco CDUR, LLC ...

. | Medco Health Services, Inc. ......

. | Express Scripts Administrators LLC

. | Medco Research Institute, LLC

Accredo Care Network, Inc.
Accredo Health Group, INC. ....ovvvveieiiieeiecians

AHG of New York, Inc.
Biopartners in Care, INC. .......cccoevvvevirereeiieines

MAH Pharmacy, LLC ......ccccooevvvirierieericeenenns
Medco [Shellco] Limited

Medco CHP, LLC ...,

Medco Containment Insurance Company of New
York

Medco Containment Life Insurance Company ......
Medco Continuation Health, LLC ............cccoeveeeee.
Medco Europe I, LLC .....c.oveverviceeeerecenes
Medco Europe, LLC ......covvvicrceeees e
Medco Health New York Independent Practice

Association, LLC
Medco Health Puerto Rico, LLC ........ccccocovvrevriene.

Medco Health Solutions [Ireland] Limited
Medco Health Solutions Limited ...........ccccccoeuennen.

. | Medco Health Solutions of lllinois, LLC .....

Medco Health Solutions Services Limited
Medco Health Solutions, Inc. .................

Medco International Holdings, BV.
Medco of Willingboro Urban Renewal, LLC ..........

.. | Priority Healthcare Corp...

.. | Medco Health Solutions, Inc. .

.. | Accredo Health Group, Inc. ...

.. [Medco Health Solutions, Inc. .............

.. [Medco Health Solutions, Inc. .

.. | Medco Health Solutions, Inc. .....

.. | Medco Health Solutions, Inc. .

.. |Medco Health Solutions, Inc. .........

Accredo Health Group, Inc.
Accredo Health, Inc

Accredo Health, Inc
Accredo Health, INC.........c.cooevveeieiiecieieeene

Medco Health Solutions, Inc. .....
Medco Health Solutions [Ireland] Limited ..........

Medco Health Solutions, INC. ........ccccovvrrerrinnne

Medco Health Solutions, INC. .......c.cocveviiiinnns
Medco Health Solutions, INC. .......c.cocvvviiinens
Medco Health Solutions, INC. .......ccoccevvivvricnnene
Medco Europe, LLC ...
Medco Health Solutions, INC. ........cccoverivrienenne

Medco Health Solutions, InC. .........ccceeevrvirrnanne
Medco Health Solutions, InC. .........ccceeevivirenanne

Medco Europe, LLC
Medco Health Solutions [Ireland] Limited

Medco Health Solutions [Ireland] Limited
Express Scripts Holding Co

MHS Holdings, CV .....oooeiierieeeeeerieieine
Medco Health Solutions of Willingboro, LLC .....




Statement as of June 30, 2015 ofthe EXpPress Scripts Insurance Company

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10

1 2 3 4 5 6 7 11 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
.................................................................................. 22-3732483.. | ..o | evveeieeeeieee [ e | medcohealth.com, LLC .o [N [NHAL e | MedCO HEAIN SOIULIONS, INC. oo et | et | ettt sttt sttt st sb st sae s snsnenesnans | eevssesninas
.................................................................................. 27-3741831.. | oo [ eeveevviieens [ vvvveieiesieenene. | MHS Holdings, CV Medco Europe Il, LLC, Medco Europe, LLC ......|.ooeevieerieienns [ e
.................................................................................. 20-4625634.. | .....ooocvvvriens | reeeererneinienns | veirirenenisnneneee. | MWD Insurance Company Medco Health SoIUtioNS, INC. .....c.veeeeeriereencins | e | e
.................................................................................. 34-1666699.. |......cceeveveves [ ceeeeeeeees | eeeveveeeeeenennn. | National Rx Services No. 3, Inc. of Ohio .............. Medco Health Solutions, INC. .......cveveiicceees | e | e
.................................................................................. 26-2625350.. | ...ooveverrirerins | verernrineienines [ cerereinnneeeennn.. | Quality Diabetes Care Coalition, LLC (42.42%) ... Medco Health SOIUtiONS, INC. ......cvuieiieieinis [ e
.................................................................................. 22-34T4888.. | ..oovveeeveians [ erereireneenns | cevirernennnneneennes | SYSEEMEM, LLC i Medco Health Solutions, INC. .......cccccoeevvieeeies | e [ e
20-5454871.. The Vaccine Consortium, LLC ......cccocovvvvivriinnnns TVC Acquisition Co., INC. ....vuvvrverrierereirenieiens [ e [ v | oo

.. | 26-0759966..

46-304

.. [20-3419132..

45-4509922..

7667..
80-0077029..

98-0595336..

43-1925556..

. | TherapEase Cuisine, Inc. ...

. |UBC Late Stage, Inc. .....ccccoouvrrnnee

. | United BioSource (Suisse) SA ...

. | United BioSource Corporation, S.L. ...........

. | United BioSource Patient Solutions, Inc.

TVC Acquisition Co., Inc. ...............
UBC Late Stage (UK) Limited

United BioSource (Germany) GmbH
United BioSource (HCA Canada) Company

United BioSource Holdings, INC.........ccovvvvveririenenns
United BioSource LLC........ccoveurvveereinieireirinnnes

United BioSource Holding (Canada) Company
United BioSource Holding (UK) Limited

ESI-GP Holdings, INC.......c.ccvvvevrerireirercresieieieins

SureScripts, LLC

Naryx Pharma INC..........cccvvuvveriuninniicnicicniens

.. | Medco Health Solutions, Inc. .

.. | United BioSource Holdings, Inc...

.. | United BioSource Holdings, Inc...

.. | United BioSource Holding (UK) Limited .

.. | United BioSource Holdings, Inc...

United BioSource Holdings, Inc...
United BioSource Holding (UK) Limited

United BioSource Holding (UK) Limited
United BioSource Holding (Canada) Company...

Medco Health Solutions, InC. .......ccccoevvvivinennne
Medco Health Solutions, InC. .........ccccevvivireranne

United BioSource Holdings, INC..........ccccoevvurnnee
United BioSource Holdings, INC...........cccoovevnnnee

Express Scripts, INC......ccocvveevieieeeeeieies

Express Scripts, Inc. 16.7%/Medco Health
Solutions, Inc. 16.7%

Priority Healthcare Corp...........oocuvvvivivrieniens




Statement as of June 30, 2015 ofthe EXress Scripts Insurance Company

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

YES

Explanation:
1.

Bar Code:

Q117
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Overflow Page for Write-Ins

NONE

Q18
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SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year En

December 31

ded

© Nk w

_
- o

Book/adjusted carrying value, DECEMBET 31 Of PHIOT YEAI..........ciuivieiieeieieieeie st esnaes
Cost of acquired:

2.1 Actual cost at time of aCqUISItION...........cccueivrieireriecseese e

2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals.....

Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized
Deduct current year's depreciation

Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8)
Deduct total nonadmitted amounts

Statement value at end of current period (Line 9 MinUS LINE 10)..........ccccueiieiiieiiieieicteesccer et snnaenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2

Prior Year Ended
December 31

. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........

. Subtotal (Line 11 plus Line 12)
. Deduct total nonadmitted amounts....
Statement value at end of current period (Line 13 MINUS LINE 14)......ovuiieiiiiriisinsiisisissssssessessessssesssssssesesssnssnsssssssssssesssnssnssnes | sesssssssssssssssssssssssees

Book value/recorded investment excluding accrued interest, December 31 of prior YEar............ccovvevevecveveveeeseeeeseeeiennns
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount............cccccveeunnen
Unrealized valuation increase (decrease).
Total gain (loss) on disposals
Deduct amounts received on disposals
Deduct amortization of premium and mortgage interest points and commitment fees

Total foreign exchange change in book value/recorded investment excluding accrued iNErESt............covueveveeireeeicvieieieeieees | e
. Deduct current year's other than temporary impairment rECOGNIZEA...........cceueuieieiieieesie bbb sees | sstessessss st s s st s et en et es s sntenae

TOtal VAIUALION @IIOWANCE.........ueeivieeiiieieiseiet ettt s bbbttt bbbt ses

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2

Prior Year Ended
December 31

© o N h W

-
o

_
w N =

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
. Deduct total nonadmitted amounts...........cccoeverenienenieenieinnens
. Statement value at end of current period (Line 11 minus Line 12)....

Book/adjusted carrying value, DECEMBET 31 Of PHIOr YEAI..........ceievieeireicisiee ettt st ssaessesns | svsesssssssessessssessesinees

Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition............ccceeveveverievereriennnns
Capitalized deferred interest and other..........ccoceveveieieccecceee e
ACCTUA Of AISCOUNL.......vvvvaveriesricririii e
Unrealized valuation increase (decrease)
Total gain (loss) on disposals....................
Deduct amounts received on disposals.....
Deduct amortization of premium and depreciation....
Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized.....

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2

Prior Year Ended
December 31

© o N>R WD =

N
N =~ O

. Deduct total nonadmitted amounts
. Statement value at end of current period (Line 10 minus Line 11)....

Book/adjusted carrying value of bonds and stocks, December 31 of prior year.
Cost of bonds and stocks acquired
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of.
Deduct amortization of premium
Total foreign exchange change in book/adjusted carrying value..
Deduct current year's other than temporary impairment recognized

1,577,953
1,572,416

1,577,953

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)

QSl01



Statement as of June 30, 2015 ofthe EXpPress Scripts Insurance Company

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying

Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

NAIC T (8). i | sess s 24444915 | oo 347,991 | oo 3,150,000 | ..oovvviriririniiinienns (2,953) | ..o 24444915 | oo, 24,439,953 | ... | s 24,445,623

20ISO

LT O O O O OO O OO OO DOOO OO DOO OO

T (O O OO OO I OO OO OSSOSO

(G O OO OO O OO T OO OSSO OO

130 INAIC B[ SEEEE LRt | CEieeE et | eenhEeees R sttt | ehfenaE et nan e ren st | CeneEe et | Sebt et | et | sresenes

14, Total Preferred STOCK.........evevieeeicictete ettt | etsebnssssssssssssessesssssntesnsnsnes 0 | o 0 | o 0 ] o 0 | o [0 ORI [0 ORI {0 R 0

15, Total Bonds and Preferred StOCK............c..oirrviiiriieiinniicsniicccecsiecncseniiens | v 24444915 | .o 347,991 | oo 3,150,000 |..ooovvvrrrerirrirnnn, (2,953) ] oo 24444915 | ..o 24,439,953 | .....ovvrrrrrria L0 24,445,623

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1S.......... 0; NAIC2S....... 0; NAIC3S.... 0; NAIC4S...... 0; NAIC5S........ 0; NAIC6S.......... 0.




Statement as of June 30, 2015 ofthe EXress Scripts Insurance Company

SCHEDULE DA - PART 1

Short-Term Investments

Bookl/-\1djusted ’ Actaual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999.......ceterere et | e 22,867,537 |..ccovvrrrnne XXX virireereneieeeenee | eveineeensniensenenns 22,866,866 | ......corveerrrerririiiriinieins 1,066 | oo
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, DECEMDET 31 Of PIIOT YEAT.....c..cvieieiiieieiisieesee ettt ssssensens | sbessessessssessessnsensessnsen 22,867,670 | covvvrerereieierieieienns 22,865,291
2. Cost of short-term iNVEStMENTS CGUITE...........ccceviveieeiciieccee ettt bbb bbb ssnsenas | evessesssessesssssessesessnd 6,574,802 | ..ovveereereae 5,001,507
3. ACCIUAL OF QISCOUNL.......oovuiiiiiiiiiiier bbbt | eeb bbb bbb | enbbs bbb
4. Unrealized valuation INCTEASE (JECTEASE)........vururuurereeeeeereeseeseesseeeeseesesseessessessesse s ssses et ess s s st e sse st ess e sessessestessanssess | sessessassssesessessessassessessessastasssssnssns | festesssssessessssnssssssessassnsnssnnes 306
5. Total gain (I0SS) ON QISPOSAIS..........cuevevireieiiiiiteiet ettt ettt bbb st b st b bbb bbb bs st e b b st bes s snaebesans | obsssebsssesesesissesesesseses s s st et esanseee 65 | oo 566
6. Deduct consideration received 0N dISPOSAIS.............c.cuireiiiiieieieeie sttt sttt ssesstens | ebestesissessese s s s snand 6,575,000 | .ooovcvererreeeeeea 5,000,000
7. Deduct amortization Of PrEMIUM...........cccciiuiiiicieeiiiete ettt bbb sttt s bbb s bbb s st e b s s ae s e b s sebesssnsebes | sbebsssesesssesesassesetebasseses s e sebes s esess | nebesessssebessnses e b st et e s s e st ssnseaesanas
8. Total foreign exchange change in DOOK/AdJUSIE CAITYING VAIUE...........ccuiuiurirciieireeieeie ettt sttt sse st | £1eesestess e s e bsee st es b e b s s s es s st s nsas | £rebsesseesanb et es e st en bbb st st
9. Deduct current year's other than temporary impairmENt FECOGNIZEM..........cceuiurieuiirireiririeieiree e sessssesseens | seesssesssssssssssssssessssssssssessessnsessssesses | srsssssessessssesssssnsessessnsesssssnsessessnsne
10. Book/adjusted carrying value at end of current period (Lines 14+2+3+4+5-6-7+8-9).........cccoeereiirerereiieiesnsessesesssesens | oevesiesissssiessssesessssenns 22,867,537 | coovvererevieieieiieienns 22,867,670
11, Deduct total NONAAMILEA @MOUNES.........cciurieiicrcr bbb ss st | ffee b et ettt | £ rensenbenb s s sen et
12.  Statement value at end of current period (LIne 10 MINUS LINE 11)......ceiiuieieiisiiisieisissieseessiesssssseesssssssesssssssessssssssssessssanes | sesessesssssssesssssssesssnns 22,867,537 | oo 22,867,670

QSI103




Statement as of June 30, 2015 ofthe EXress Scripts Insurance Company

Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

Sch. E-Verification
NONE

Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

QS104, QSI05, QSI06, QSI07, QSI08, QE01, QE02, QE03



030

Statement as of June 30, 2015 ofthe EXpPress Scripts Insurance Company

SCHEDULE D - PART 3

Show all Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

1 2 3 6 7 8 9 10
Paid for Accrued Interest and NAIC Designatino or

Identification Description Foreign | Date Acquired Name of Vendor Number of Shares of Stock Actual Cost Par Value Dividends Market Indicator (a)
Bonds - U.S. Government

912828 TM 2| United States Treasury | .......06/11/2015 | NATL FINL SVCS CORP. 1,572,416 1,575,000 2,755
0599999. Total Bonds - U.S Government. 1,572,416 1,575,000 2,755 XXX
8399997. Total Bonds - Part 3. 1,572,416 1,575,000 2,755 XXX
8399999. Total Bonds 1,572,416 1,575,000 2,755 XXX
9999999. Total Bonds, Preferred and Common Stocks 1,572,416 XXX ...2,755 XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues................ 0.
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Statement as of June 30, 2015 ofthe EXpPress Scripts Insurance Company

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Dividends Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment B/AC.V. Change in Carrying Value at (Loss) on (Loss) on Total Gain (Loss) Received Maturity | Indicator|
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) BJ/AC.V. Disposal Date Disposal Disposal on Disposal During Year Date (a)
Bonds - U.S. Government
912828 SP__ 6| United States Treasury. | ..... | 04/15/2015| Matured ooo...... 1,575,000 | ..........1,575,000 | .........1,677,953 | ..........1,577,953 0 ......... 1,577,953 (2,953) (2,953) 2,953 |.04/15/2015 | 1...........
0599999. Total Bonds - U.S GOVEINMENL.......cucu s | i 1,575,000 | .ooovevee 1,575,000 ... 1577953 | ........ 1,577,953 0 0 0 0f.....1577953 0 (2,953) (2,953) 2,953 XXX XXX
8399997. Total BONAS - PaMt 4. ..o e | 1,575,000 | oo 1,575,000 .. 1577953 | ... 1,577,953 0 0 0 0 ... 1,577,953 0 (2,953) (2,953) 2,953 XXX XXX
8399999, Ot BONGS........eeee e e | s 1,575,000 | ..o 1,575,000 .. 1577953 | ....... 1,577,953 0 0 0 0. 1,577,953 0 (2,953) (2,953) 2,953 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks . 1,575,000 XXX .. 1577953 | ......... 1577,953 | oo 1,577,953 XXX XXX

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues...............0.




Statement as of June 30, 2015 ofthe EXress Scripts Insurance Company

Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11



Statement as of June 30, 2015 ofthe EXress Scripts Insurance Company

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of Interest | Amount of Interest
Received During | Accrued at Current
Code Rate of Interest|  Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
Bank of America. Little ROCK, AR........criinciieriinsireriinnis | v | v 0.050 100,000 100,000 100,000 | XXX
JP MorganChase Bank Chicago, IL 3,102,387 32,879,622 | ........... 101,374,072 | XXX
US Bank Winston-Salem, NC 35,013 35,013 35,013 | XXX
US Nak. St. Paul, MN(OR). 26,230 26,230 26,230 | XXX
Wells Fargo. California,Restricted. 50,181 50,181 50,181 | XXX
0199999. Total Open Depositorie: XXX XXX 0 0 3,313,811 33,091,046 | ...ccoooee. 101,585,496 | XXX
0399999. Total Cash on Deposit XXX XXX 0 0 3,313,811 33,091,046 101,585,496 | XXX
0599999. Total Cash XXX XXX 0 0 3,313,811 33,091,046 XXX

QE12
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Statement as of June 30, 2015 ofthe EXpPress Scripts Insurance Company

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter
1

2 3 4 5
Code | Date Acquired | Rate of Interest | Maturity Date

6 7
Description

Book/Adjusted Carrying Value

8

Amount of Interest Due & Accrued Amount Received During Year

NONE




Supplement for the Quarter Ending June 30, 2015 ofthe EXPress Scripts Insurance Company

O
MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
NAIC Group Code.....4813 NAIC Company Code.....60025
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums CONBCIEA.........oiuieieieieetsec et ssssssses [ sressssessesssssessesessessenes | sressesans ) 0.9, CRINN I 37,088,106 |........... ) 0.9 SN IR 37,088,106
2. EAmed PremilmsS.......ccecinieienieiesessseesssssseessssssesssssssessesssssssessns | rssessessesssssssesssssssessssesss | cersessnee ) 0.0, GO (SRR 37,088,106 |........... )00, G ISR ) 9., R
3. ClaiMmS PAI......cvveverieiesiesisesee et sestessns | srsesssssessssessssssssesessans | sesessiesns ) 0.9, GO I 20,839,974 |........... ) 0.9, G IS 20,839,974
4, ClaiMmS INCUITEA........evuerieieieriesiesiesiesiesiss s ssessssssse e stessssssssessssessnes | stesssssessessassssssssessessenss | sressnsans ) 0.0, GO (IS 31,752,481 | ........... )%, 0, G ISR ) 9., CHT—
5. Reinsurance coverage and low income cost sharing -
claims paid net of reimbursements applied (@)..........ccoeeveereveneeeees | eevinnes XXX ooeveeereens [ | e XXXooetveereeens e | e 0
6. Aggregate policy reServes - Change.........c.cveeveveeeeveieneesieisesesiesiens [ esvessseesssssessssssessssenes | ceveesennns XXX ocveeveveeins v [ e )00 G DT )9 G
7. EXPENSES PAIQ......ccorirecieisrinrirsiseieiesissssssssessesssssssssessessessesssssssssesses | svsnssssssssssssesssssssssessessans | ssssssesns ) 0.9 G IS (15,237,891) | ........... ) 0.9 G IS (15,237,891)
8. EXPENSES INCUITE.......oorerirererrireiiesissieieesssssssssessssessssssssssssssssssesssnsns | sesnsssssssssssesssssssssessessans | svssssneens ) 0.9 G IS (15,506,623) ........... ) .9 SN IR )9 G
9. Underwriting gain Or l0SS..........cc.cureeeeeeeeeereeeeeeseseeesseesessssssssssssssnsenns | cevessessssseesesssseessnnens ()]} I ) .0, G IS 20,842,248 |........... ) 0.9, SN IR XXX v
10.  Cash fOW FESUILS..........cveveevereeeeeeeeeeecee et seessenaess | eeveesennes D0, 9, SN ) .0 S IR )0, 0, SN I D 0.9, G IS 31,486,023
(@)  Uninsured Receivable/Payable with CMS at End of Quarter §.......... 0 due from CMS or §.......... 0 due to CMS.

MEDPTD-1
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